occurrence of a similar, if not identical, affection in pregnant women suggested a toxic origin-an absorption of placental toxins or of toxins due to metabolic disturbance. And in this connexion the successful treatment of cases of herpes gestationis, of dermatitis herpetiformis, and of pemphigus by injections of human blood or human serum might help to throw light on their etiology. Most of this treatment had been carried out in Germany and in America during the past five years, but he had recently, in association with his colleague, Dr. Stansfeld, treated several cases of pemphigus by injections of human blood with some strikingly good results; though he would not say more about this treatment until he had had further experience.
Dr. STOWERS said that despite the fact that their knowledge of this class of disease had not materially advanced since the discussion which took place in 1898 to which allusion had been made, it was desirable that a periodical revision should be allowed in order to reconsider their position in regard to it. By this means the older views might be tested and new facts elicited. Such a discussion acted as an incentive to further observation on the part of those members of their Section and others who had clinical material at their disposal and controlled modern methods of investigation and research. For these reasons, apart from others more personal to himself, they were much indebted to Dr. MacLeod for the valuable resume he had given them in his paper.
The author commenced by defining the sense in which the term "pemphigoids " should be employed-viz., to include dermatitis herpetiformis and hydroa, but to exclude acute pemphigus and pemphigus neonatorum, which were attributable to specific causes. His figures as to incidence were interesting as showing the comparative rarity of these affections; and the three cardinal features enumeratedviz., multiformity, grouping of lesions, and intensity of subjective symptoms, often of the severest nature-were the characteristics which could be relied upon for diagnostic purposes. It was understood that the partial, or even complete, absence of one of them did not necessarily exclude the diagnosis. The variation in size and shape of the vesicles was well known and Dr. Stowers agreed that the blebs of dermatitis herpetiformis did not approach in magnitude those frequently seen in chronic pemphigus. It was true also that cases of congenital epidermolysis bullosa (of which he had recently seen a marked example sent to him as chronic pemphigus) had been confused with this group, but the history, together with the mode of onset, and the sites of body affected, apart from the character of the lesions, would suffice to eliminate them.
Two statements of Dr. MlacLeod could be confirmed by general experience-viz., that herpetiform grouping was occasionally absent in children but invariably present in adults; and that the itching was often of a mild degree in children as compared with adults. Without doubt many of these, as he had indicated, were instances of vesicating lichen urticatus, a variety or stage of that common disorder which was familiar to them all, the aetiology of which had been so fully described by one whose absence they had greatly deplored -he referred to Dr. Colcott Fox, a former President of this Section.
Dr. MacLeod had told them that the mucous membranes were involved in 22 out of 100 cases of dermatitis herpetiformis examined and reported. This was a smaller proportion, the speaker thought, than in pemphigus and pemphigus vegetans.
The most striking instance that he had met with was that of a male patient, aged 46, photographs of whom he handed round for their inspection. He was employed at Maidstone as a railway goods porter and was frequently engaged in night service. The original lesions, limited in severity, occurred on the abdomen, thighs, and forearms, the subjective symptoms being of moderate degree only. He attended as an out-patient at hospital on several occasions for a couple of months and sufficiently recovered for treatment to be discontinued. About eighteen months later he was brought up again in a deplorable condition, with an acute general outbreak, the eruption being chiefly vesico-bullous and bullous, with offensive discharge and much crusting. The subjective symptoms were terribly severe. It was stated that for many weeks before admission the constitutional disturbance had been very marked, with elevation of temperature, &c., of the septic type. Careful nursing and treatment relieved him for a time, but, in spite of all, his condition became aggravated, the bullee increasing in number and involving new areas, the constitutional disturbance becoming more marked and asthenic in type. He eventually died from exhaustion, in a typhoid state, occasional severe diarrhoea having supervened. The mucous membrane of the mouth and fauces was visibly affected and the septic discharge from the nose indicated that the whole mucous tract was involved.
Unfortunately, no post-mortem examination was allowed, so it was impossible to investigate the condition of the stomach and intestines, which undoubtedly were similarly affected. It was possible that this 213 patient was the subject of some septic infection in addition to the autogenous toxin which primarily affected him, but no local evidence could be traced. Dr. Stowers learnt later that he had been engaged in unloading a railway truck containing bullocks' hides which were in a very malodorous condition.
Dr. MacLeod had raised the question as to whether an increase of coarse granular eosinophiles in the blood could be accepted as characteristic of dermatitis herpetiformis. He had admitted that they varied according to the phase of the disease, and further that they were by no means constant in the course of a case and at certain periods might even disappear. The late Radcliffe Crocker, Leredde, and others laid much stress upon their presence. Johnston, of New York, had stated that in practically all bullous disease except epidermolysis (and he included severe cases of pompholyx in the group) in which a symptomcomplex occurred which all observers associated with intoxication, as evidenced by high temperature and its concomitants, including scanty and high-coloured urine-the blebs as well as the blood showed eosinophilia. It was noteworthy, however, that in the bullous dermatoses, while the eosinophile cells abounded in the blood corpuscles, and also in the fluid of the natural bullae themselves, an artificial blister produced on the skin of a patient so suffering most probably would not present eosinophilia. These investigations led him (Johnston) to the conclusion that the eosinophilia was due to the direct action of the poison on the eosinophile myelocytes of the marrow. The presence of eosinophile cells in the blood had also been found in pemphigus vegetans and pemphigus foliaceus, and moreover they had been reported as abnormally abundant in some cases of leprosy. In spite, however, of the opinion of skilled observers that the excretion of eosinophile cells by the skin was " an essential part of the cutaneous phenomena and, together with the eosinophile cells in the blood, are characteristic of dermatitis herpetiformis," it was, the speaker feared, impossible at present to give a satisfactory answer to the specific question before them.
The differential diagnosis between dermatitis herpetiformis and chronic pemphigus, so far as the skin lesions were concerned, had been clearly put by.Dr. MacLeod. In the former, as he said, the eruption was multiform, in the latter uniform. The bullae in dermatitis herpetiformis were seldom larger than a filbert, in chronic pemphigus they might attain any size, and in this latter disease there was an absence of the premonitory and other subjective symptoms which in dermatitis herpetiformis were often of such severe character. Dermatitis herpetiformis was common to both sexes. If he understood Dr. MacLeod correctly he said that according to one author the proportion was about seventeen females to seven males. This, he thought, did not correspond with general experience, his own impression being that in spite of gestation cases in women it was more frequent in men. The most severe and the fatal cases which he had seen occurred in male subjects.
With reference to Dr. MacLeod's question, Were the eruptions classified under the heading of dermatitis herpetiformis due to one cause and could they be regarded as variants of one morbid entity? he would say that, if this disease was of toxic origin-and the lesions of the body certainly pointed in that direction-the evidence that it was primarily a general systemic disorder, and that the cutaneous developments were secondary manifestations through nerve influence, was fairly conclusive. If a neurotic basis was claimed as a primary factor this did not exclude the theory of auto-intoxication, but in some measure supported it. As to the nature of the poison, or poisons, in any such intoxication, it could hardly be expected that they would be proved and separated, especially if they were gastro-intestinal in origin, as was usually the case. It would be remembered that in the recent discussion on alimentary or intestinal toxemnia special reference was made by several speakers to this point. Possibly the gestation cases inight be due to a neurosis from uterine irritation, but additional evidence was needed. He had recently seen a married woman who had been the subject of herpes gestationis for limited periods during eight consecutive pregnancies, the cutaneous lesions developing after persistent and severe itching for several weeks. Bulle were stated to have first appeared upon the abdomen and thighs, usually about the fourth or fifth month onwards, and then to have extended to other parts, varying in number and size, some declining while others developed. Invariably the eruption subsided spontaneously after delivery. The pigmentary staining consequent upon so many attacks was very remarkable.
The associated conditions reported to stand in causal relation to dermatitis herpetiformis were various. Nervous exhaustion with vital depression, in whatever way produced, could not fail to act as a predisposing influence, but as this was common to many diseases it was insufficient without a determining factor, an auto-intoxication, through the mediumn of the nervous system, to produce the characteristics of this disease. The nature of this had not been determined. Whether, therefore, the eruptions classified under the heading of dermatitis herpetiformis were due to one cause, or whether they should be regarded as variants of one morbid entity, with their present limited knowledge it was impossible to say.
He agreed with Dr. MacLeod that the evidence they possessed justified the conclusion that hydroa a3stivale was distinct from dermatitis herpetiformis. He handed round a photograph of an interesting case of this disorder which recurred annually for many years, and curiously was associated with a similar development on the ears of his twin brother. Impetigo herpetiformis was not improbably allied to dermatitis herpetiformis, but the relationship, as yet, was not clearly understood.
On the subject of treatment it was essential to bear in mind that there were two distinct but interdependent conditions to be dealt withviz., (1) the substantive disease proper with the constitutional symptoms it produced, and (2) the cutaneous manifestations, which were of secondary character and of varying intensity, the location of which depended upon local structural conditions-i.e., the degrees of resistance in the cutaneous tissues of different individuals. Bullous diseases. could not be regarded as limited to the skin and its appendages, for they were in fact general systemic disorders of toxic nature, the surface manifestations, of whatever degree, constituting the secondary local expressions only. To combat the former a treatment based upon the principle of elimination must be adopted, and in addition the functions of metabolism, in relation to proteid substances especially, had to be regulated. For this purpose a selected diet was needed consisting largely of milk. Efficient and repeated purgation was essential, with frequent water drinking. Lavage of the colon had been recommended. Derangements of stomach, liver, and kidneys must be corrected. Of the many drtugs suitable for internal administration, quinine, strychnine, salicin, salicylate of soda, and ichthyol, with intestinal antiseptics, were among the most reliable. Arsenic, however, although not a specific, had proved of the greatest value in many cases and was advocated by experienced observers, but a liberal administration of the drug in gradually increasing doses was needed. Sir Malcolm Morris had already emphasised that point. Dr. Whitfield had reported a case in which recovery took place after the continued administration of the solution of arsenic in 20-minim doses. Two articles published in the British Medical Journal, in 1897 and 1899 respectively, by the same writer were worthy of special study. They were entitled " A Personal Experience of the Disease (Dermatitis Herpetiformis) by a Physician." Recovery in his instance was attributed to the persistent administration of the arsenical solution with dialysed iron. Opium was stated to have relieved the itching when morphia failed. Arsenic in the limited doses admissible in herpes gestationis was of lesser value, but the indications for its use were comparatively small. The X-rays had been applied in localised types' but this was not desirable if the disease was general.
Personally, he had had no experience in this direction.
The local treatment consisted in emptying the blebs at once, which all sufferers agreed greatly relieved the irritation, and applying sedatives and antiseptics in the form of medicated baths, fomentations, lotions and ointments. If baths were used prolonged submersion was desirable. Nearly all the local medicaments required could be conveniently applied and mixed with a soluble medium, menthol and carbolic acid, 2 per cent. of each in this form, being of much value. Painting the affected areas with a solution either of carbolic acid, iodine, or nitrate of silver, frequently controlled the severity of the itching. Lastly, antiseptic absorbent dusting powders should be freely applied, care being taken to prevent the formation of crusts, which always added to the distress of the patient.
I Half-pastille doses once a week and repeated.
Mr. WILLMOTT EVANS said that there were only two points which he wanted to mention, the first being the question as to whether there was such a disease as dermatitis herpetiformis. There were certainly typical cases which corresponded with the classical description, cases which were perfectly distinct in appearance and character from pemphigus. And there were cases which completely filled up the interval which was held to separate the two diseases; so that it was very difficult to draw a sharp line between them. He regarded the conditions under these names as two extremes of what was probably the same disease, though that did not mean he considered dermatitis herpetiformis was always due to a single cause. Probably most of the cases were toxic in origin. He would not like to say that none were infective, though by that he did not mean they were due to local infection by micro-organisms. He thought it likely that some internal blood infection was responsible for the skin lesions, either directly or through the nervous system. Secondly, with regard to treatment, all who had had experience of the disease recognised that arsenic was of extreme value in many cases; in fact, it seemed to be almost the only drug which would give a measure of comfort to these patients.
